# 250 |

L] N .
wﬁm.?.__.wn COMPLETED APPLICATION, TAX :
: STATEMENT AND FEE TO: Permit #:
. ._.mmém_m County :
“Planning and Zoning Depart. - “ Date:
PO Box58 - e Umﬁm@ﬁ {Received) i :
 Wiashburn, Wi 54891 NOV (o on ] Amount Paid:
L W g
(715)373-6138 . % £ ‘
Bayfield Co, 7or; :
L i . wsww Q.Q NOBE@ wwﬁw Refund:
INSTRUCTIONS: No permits will be issued until al! fees are patd.

Checks are mate payable to: Bayfield County Zoning Department.
[0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN (5SUED TO APPLICANT.

Ds.S.me ZN.im.“. . . . Mailing bnm_.mmm“ . City/State/Zip: . T ._..m_m_uro:m“ 7 \m -
‘ . - &Y -
ANCian Brbelerey Sly RN P Box T4/ \Hanwar, wi &4873 702
Address of Property: City/State/Zip: e Cell Phone:
Migunrt- RA. | cabilp, sv! 5482 N
Contractor: ~ 4 Contractor Phone: Plumber: ”%u_c r Phone:
Shvirert 2le Bl S 20-G75-3Y — .
Authorized Agent: {Person Signing Application on behaif of Cwner(s)} Agent Phone: Agent Maiting Address (Include City/State/Zip): “gritief Authorization
e e Jp— Attached
O Yes [ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Descrintion: (Use Tax Statement} 04- 51 N.“\PW.“ P\.N.\N Ml@“s Volume / 7 Page(s) MW‘%

Gov't Lot Lot(s} C5M Vol & Page Lot(s) Mg, Block{s) No. | Subdivision:

\ ] |\FazaNil PZE
Section .Nh“ , Township N\\.m M, Range <2 W A“o&g“orw Hm\. __.\oMMﬁ \AW“W.T" M&wm. F.\NI

mg L._‘h‘ >\S\ 1/4

[1 is Property/Land within 300 feet of River, Stream (incl. Intermitteat} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? B yes—continue ~-p feet Floodplain Zone? Present?
7t Is Property/Land within 1000 feet of Lake, Pond or flowage Distance Structure is from Shoreline : T Yes [ Yes

if yes--continue = feet ;N%Eo \erzo

%wzmi Construction [0 Seasonal [ Municipal/City (. City
0 Addition/Aleration 1-Story + loft {P~YearRound | 1 2 J {New) Sanitary Specify Type:
mw&m Nﬁ% O Conversion 1 2-Story {l o3 7 Sanitary {Exists) Specify Type:
[ Relocate {existing bidg) ! Basement o T Privy {Pit) or Vaulted (min 200 gallon)
T Run a Business on | & No Basement 7% None 7| Portable (w/service contract)
Property 3 Foundation [l Compost Toilet
0 J W’ _None
ied’ tength: Width: Height:
tength: [ Ze> ! Width: &= ° Heigh 2227

re
1 Principal Structure {first structure on property) { }
” Residence {i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
[ Residential Use with a Porch { X )
with (2™ Porch { X ]
with a Deck { X }
with (2™) Deck { X )
MAnoBqunmm_ Use with Attached Garage { X !
[ Bunkhouse w/ {C sanitary, or J sleeping quarters, or [ cocking & food prep facilities) { X )
[ Mobile Home {manufactured date) { A }
) ] | Addition/Alteration (specify} { X )
[ Municipal Use «f | Accessory Building  (specify) ol ot/ /2 { X V|7, 2o
SRSV Wy Accessory Building Addition/Alteration (specify) { X ) o
Rec'd for lssuance
@wﬂﬁ w > M@Mm ] | Special Use: {explain) { X )
’ ~ i1 | Conditional Use: (explain) { X )
Secrotarial Slaf | [} | Othertierplam (. x

FAILURE TO CBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iM PENALTIES

| {we) dectare that this application {including any accompanying information) has been examined By me {us) and to the best of my (our} knowledge and belief it is true, correct and cormplete. | (we} acknowledge that | (we)
am {are) responsible for the detail and accuracy of all information § fwe} am {are} providing and that it will be relied uson by Bayfield County in determining whether to issue 2 germit. (we} further accept liability which
may he a result of Bayfield County relying on this infarmation I {we) am {are) providing in or with this appfication. | (we) consent to county officials charged with administering county ortinances to have access to the

above described property st any reasonable time for the purpose af inspection,

Owneris): Nﬂ;\”\/\hﬂ.\%:ﬂ\x& . Date \)W\\\N N\M\\fﬂ\x

[if there are Zgw.ﬁ_m rwners listed on the Deed All Owners E:mfwﬂm: or lette¥fs} of authorization must accompany this appiication)

Authorized Agent: Date
(¥ vou are signing on behalf of the owner(s) a letter of autharization must accompany this application}

Attach
copy of Tax Statement /
T you recently purchased the property send your Recorded Beed.

- pddress to send permit

APPLICANT - PLEASF COMPLETE PLOT PLAN ON REVERSE SIDE




Show / Indicate:

Show:
Show:
Show any (*):
Show any (*):

Show Location of:

Show Location of (*):

Proposed Construction
North {N) on Piot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road}

All Existing Structures on your Property

(*) Welt (W); {*) Septic Tank (5T); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy ::

(¥} Lake; (*) River; (*) Stream/Creek; or {*} Pond
{*) Wetlands; or {*) Slopes over 20%

7

T DRAWEWA Y

—re

Please complete {1}~

(8)

Setbacks: {measured to the closest point)

{7} abowve {prior to continuing}

Setback from the Centerline of Platted Road

Feet

Setback from the Lake {ordinary high-water mark)

Sethack from the Established Right-of-Way

Feet

Setback from the River, Stream, Creek

Setback fram the Bank or Bluff

Setback from the North Lot Line

B Feet

Setback from the South Lot Line - U< Feet Setback from Wetland

Setback from the West Lot Line _m 200 T Feet 20% Slape Area on property [ Yes
Setback from the East Lot Ling 5 & Feet Elevation of Floodplain

Setback to Septic Tank or Holding Tank feet Sethack to Well

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

frior to the placerment or construciion of 2 structure wi
other praviously surveyed corner or marked by a licensed surveyor at the owner's expense.

n ten {10] Teet of the minimumn required setback, the boundary fine from which the seiback must be measured must Be visible from one previously surveyed carner to the

Prior to the placement or construction of a structure more than ten {10} feet but less than thirty (39} feet from the minimum required sethack, the boundary line from which the setback must be measured must ba visibie from
one previcusly surveyed corner to the other previously surveyed corner, or verifizble by the Department by use of a corrected compass from a known corner within 500 feet of the proposed si
rmarked by a licensed survevor at the ownef’s exgense.

of the structure, ar must be

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy {P], and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of issuance if Construction or Use has not begun,
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

# of hedrooms:

| -Sanitary Date:

-} Permit Date:

_m Parcela m:c-mwm:ama Lot
_umqnm_ in Camtmon Owriarship
: .._m .m.:_._nn:.wm zon-.no:ﬁcﬂ%_:m

D <mm {Deed of Record) 7.
[ Yes ' {Fused/Contiguous Lot(s))
O Yes

[0 No
._u.zo
[ No

Mitigation Reqiired -
?.__ﬂmmﬂ_o: .pnmn:mm

L No
L1 No

Affidavit Reguired
Affidavit Attache

‘HYes ONo-

_u_,m<_o:m_< mﬂmsmmn_ w< <m:m:nm (B.0.A)

n.mmm #

G Yes -1 No

" Were Property Lines Represented by DE:Q
Was Property Surveyed :

.Smumnﬁ_o: mmnoa

\m@ E%Mmﬁ W

moaa_:o:ﬁ Town, ﬁoa_ﬁ_ﬂmm or Board Conditions ?mmo d?

IYes T No —(if No %m,\ rieed to be attachad.)
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Haold For Sanitary:

Hold For TBA:

Hold For Affidavit: L

J

L.

Hold For Fees:
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